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IN THE ____________________COURT OF _________________________COUNTY, TENNESSEE

 )
STATE OF TENNESSEE )

)
   VS. ) No. ______________________

)
___________________________________ )       Charges:___________________

______________________________________________________________________________________
       

ORDER DIRECTING EVALUATION AT A REGIONAL MENTAL HEALTH INSTITUTE 
FOR 30-60 DAYS UNDER T.C.A. §33-7-303(a)

______________________________________________________________________________________

As a result of a (trial) (hearing) held on_________________before the Honorable ____________________,
Judge of Division _______________________ of the _________________ Court of ___________________
County, the defendant has been adjudicated not guilty by reason of insanity on the charge(s) of
__________________________________________.

Therefore, it is ORDERED:

1. The ____________________________Mental Health Institute shall evaluate the 
defendant and report its recommendation to the court on the following:
a. Whether the defendant meets the commitment standards under Title 33,  

      Chapter 6, Part 5, Tennessee Code Annotated and T.C.A. Section 33-7- 
       303(c) and, if committable, the place of commitment;

b. If dependant does not meet the above commitment standards, whether the defendant
requires mandatory outpatient  treatment under T.C.A. Section 33-7-303(b);

c. Whether the defendant is not committable or in need of mandatory outpatient care;
d. Whether the defendant is not committable but is in need of outpatient mental health

services.

2. The Court Clerk shall provide a copy of this order to the Mental Health Institute.

3. The Court Clerk or Sheriff’s Department shall set an appointment for admission
            with the Mental Health Institute.

4.        The Sheriff’s Department shall transport the defendant to the Mental Health 
               Institute.

Enter this ______________day of ______________________, 20_______.

Approved for Entry:

___________________________________ ___________________________________
Defense Attorney Judge
Address
Phone Number

___________________________________
District Attorney General
Address
Phone Number
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